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INSURANCE QUOTE $ 0 I jl -3d 7
This form BK MP D. 975~1 (.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current insurance
policies may be required. Do not provide a copy of insurance policies unless requested. You will not be ratptlieg~y i until
your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

ZGO 1 Ct v(v(t~

TA
Name ofApplicant

Address o Applicant

MAR 2 3 P018

PSCSC

Amount of Premium: Limits uoted: ee Below

Liability Insurance $

Cargo Insurance $

* Attach Certificate of Insurance if available.

Limits

Limits

Name of Insuran e ompany
I ot/IA

SK l- t~.~
Home 0 ce A ess o Company

C ('( WtA(C(

9 l5(oZ

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

* Form E and Form H Certificates of Insurance are required to be filed with the Office of Regulatory Staff (ORS). The schedule of
minimum limits for Household Goods carriers are listed below:

Vehicle liability for vehicles less than 10,000 lbs. GVWR

Vehicle liability for vehicles 10,000 lbs. or more GVWR

Cargo - For loss of or damage to property carried on any one motor vehicle

For loss of or damage to or aggregate of losses or damages of or to property occurring at
an onetimeand lace

$ 500,000

$ 750,000

$ 2,500

$ 5,000

~TI
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann. Sections 56-9-60
and 58-23-910. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South Carolina
Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or letter-of-credit with the WCC for
a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an annual assessment to the South Carolina
Second Injury Fund. For more information, contact the WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.
sc.us/self-insurance.
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3. Select Entity Type: (Check one)

Q Individual Owner/Sole Proprietorship

Q Partnership - List names and address of all person having an interest in the business

Corporation - List names and addresses of two principal officers.

I/M4 i a v,xt.,ms

RECEIVED
NAR 2'3 7018

PSC SC
NIAIL//DMS

)u Z- fCI

4. Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)

O Yes ~ No

Ifyes, attach a ietterPom the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations ofsaid state agency.

5. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one.)

O Yes /II No

Ifyes, list dates and nature ofconvictions below.

6. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check one.)

O Yes  No

Ifyes, list dates and nature ofrevocations below.
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